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ABSTRACT
Objective: To analyze the results of planning postoperative hospital discharge in the elderly. Method: This 
was a multiple cases study with a quantitative approach using the following research techniques: semi-
structured interviews, observation, documental survey and follow-up by telephone in a sample of 12 elderlies. 
Results: Reports of significant improvement in infection control were observed after hospital discharge, 
100% of the sample demonstrated the ability to identify at least two risk factors for infection. There was an 
increased adherence to the therapeutic regimen with a significant increase of 83.4% of outpatient medical 
care and maintenance of the use of prescribed medications. Conclusion: It is considered that the execution of 
the planning of postoperative hospital discharge follow-up combined with education demonstrates significant 
results in surgery recovery.
Descriptors: Elderly, Discharge Planning, Surgery Nursing, Telenursing, Nursing Assessment.
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RESUMO
Objetivo: Analisar os resultados do planejamento do cuidado de 
enfermagem no pós-operatório de idosos hospitalizados. Método: Trata-
se de estudo de casos múltiplos, de abordagem quantitativa. Utilizou-
se das técnicas de pesquisa: entrevista semiestruturada, observação, 
levantamento documental e acompanhamento pelo telefone. Amostra 
composta por 12 idosas. Resultados: Após a alta hospitalar, houve 
relato de melhora significativa no controle da infecção, 100% da amostra 
demonstrou capacidade de identificar no mínimo dois de fatores de 
risco para infecção. Houve maior aderência ao regime terapêutico com 
aumento significativo de 83,4% do acompanhamento médico ambulatorial 
e manutenção da utilização das medicações prescritas. Conclusão: 
Considera-se que a execução do plano de alta no segmento pós-
operatório, associado à educação, demonstram resultados significativos à 
recuperação cirúrgica. 
Descritores: Idoso, Planejamento da Alta, Enfermagem Cirúrgica, 
Telenfermagem, Avaliação em Enfermagem. 
RESUMEN
Objetivo: Analizar los resultados del planeamiento del cuidado de 
enfermería en el post-operatorio de ancianos hospitalizados. Método: Se 
trata de estudio de casos múltiplos, de enfoque cuantitativo. Se utilizó de 
las técnicas de investigación: entrevista semi-estructurada, observación, 
levantamiento documentario y acompañamiento por teléfono. Muestra 
compuesta por 12 ancianos. Resultados: Después del alta hospitalario, 
hubo relatos de mejora significativa en el control de la infección, 100% 
la muestra demostró capacidad de identificar por lo mínimo dos factores 
de riesgo para infección. Hubo mayor adherencia a régimen terapéutico 
con aumento significativo de 83,4% del acompañamiento médico 
ambulatorial y mantenimiento de la utilización de las medicaciones 
prescritas. Conclusión: Se considera que la ejecución del plano de alta 
en el seguimiento post-operatorio, asociado a educación demuestra 
resultados significativos de la recuperación quirúrgica. 
Descriptores: Anciano, Planeamiento del Alta, Enfermería Quirúrgica, 
Telenfermería, Evaluación en Enfermería. 
INTRODUCTION
Guidelines for hospital discharge aim at following up the 
treatment proposed by the healthcare team from admission 
to home care. Patient education and discharge planning are 
emerging for the perioperative nurse given the increasing 
emphasis on home care, reducing hospitalization time, the 
growing number of outpatient surgical procedures and 
controlling hospital infection.1
Such actions become complex in the elderly due to the 
risk of fragility imposed by morbidities and dependency 
for self-care. The extension of guidelines to caregivers or 
companions is often needed because of difficulties associated 
with other limitations in elderlies in understanding and 
implementing these guidelines.2
Aging also brings morpho-physiological alterations 
that are expected in the cardiovascular, respiratory, 
cutaneous, reproductive, musculoskeletal, genitourinary, 
gastrointestinal, nervous, immune and sensory systems. 
There are changes in the skin, which becomes thin and 
wrinkled with reduced cell renewal and degradation of 
elastin and collagen in the connective tissue, making it more 
rigid and less elastic, thus, changing the healing process.3
These alterations in association with harms caused by a 
surgical procedure can delay the surgical recovery process, 
hence the need for special attention to planning hospital 
discharge in the elderlies.3 However, it is noteworthy that 
the impact of such alterations in the individual organism is 
particular given the variation in the physiological, functional, 
cognitive, and psychosocial health.
Therefore, nurses need to associate gerontological 
principles with surgical knowledge providing perioperative 
care that takes into account the functional capacity of the 
elderly. They need to focus on planning the discharge to 
include education and training of the elderly and family/
caregivers for home care.
This assistance can take place continuously from the units 
of surgical centers, post-anesthesia care and post-surgery 
wards, and in association with other health professionals.1 
It is worth noting that the care and evaluation after surgery 
should continue at the ambulatory, in the patient’s home, and 
in the clinic through guidance in writing or by telephone.4
Thus, the teleconsultation, or telephone consultation, 
telemonitoring, telecare or telenursing would be an increasing 
communication modality in postoperatively nursing care 
follow-up. It essentially ensures and improves access to health 
care, and has the characteristics of information exchange 
providing a bond that leads to psychosocial and emotional 
security within the professional-patient communication.5 
Given these assumptions, the guiding question is: 
what would be the results obtained from the execution of 
systematic planning for hospital discharge of elderly surgical 
patients? The following objective was delimited to answer 
this question: to analyze the results of the postoperative 
nursing care planning for hospitalized elderlies.
METHOD
This was a multiple case study with a quantitative 
approach. The following research techniques were 
used: semi-structured interview, field observation, and 
documental survey in medical charts. The interviews were 
conducted by the researcher and recorded in MP3 files 
for later transcription; in addition, telephone follow-up 
(telenursing) was conducted after hospital discharge.
The sample inclusion criteria were: be in the preoperative 
stage, be in biological and psychological conditions for 
verbal expression; if the patient had a physical or mental 
alteration, a direct or family caregiver should also agree to 
participate and sign the Voluntary Informed Consent Form; 
and answer the call in the telenursing including a maximum 
of three attempts. The exclusion criteria were: a patient who 
was not submitted to the surgical procedure; was discharged 
before the implementation of the discharge plan; did not 
ISSN 2175-5361. DOI: 10.9789/2175-5361.2016.v8i4.4949-4955 
Pereira SK, Santana RF, Morais VSC, et al. Discharge planning in post-operative of elderly...
J. res.: fundam. care. online 2016. out./dez. 8(4): 4949-4955 4951
answer the phone in the telenursing consultations, or refused 
to participate in the study at any time.
 The sample consisted of 12 female patients, aged 60 
years and older, hospitalized during the perioperative 
period in the surgical clinic of a large university hospital 
located in Niterói/RJ, Brazil, who received nursing education 
intervention for specific and detailed discharge, starting at 
the preoperative stage, permeating the other perioperative 
stages, and until the discharge time i.e., the patient received 
intervention/systematized nursing care between October of 
2011 and March of 2012.
The nursing care focused on patient education and 
preparation for hospital discharge and telemonitoring in 
order to evaluate the effectiveness of the provided guidance 
during hospitalization.
The assumptions for the steps for clinical reasoning 
(analysis, judgment, and data synthesis) were used in the 
data analysis.6 Thus, the categorization of data organized 
in a logical and systematic manner, the determination of 
diagnostic hypotheses, and formulation of nursing diagnosis 
according to NANDA-Internacional were necessary.7 
Subsequently, interventions and activities recommended 
by the NIC - Nursing Intervention Classification8 were 
proposed following the selected nursing diagnoses. The 
classification of nursing outcomes according to the NOC - 
Nursing Outcomes Classification was used for the evaluation 
of the planning efficiency and efficacy.9
It is worth noting that this study received a favorable 
opinion of the local Ethics Committee in Research under 
number CAAE- 0015.0.258.000-09 protocol, which is 
consistent with the ethical and legal specifications of 
Resolution 466/12 from the Ministry of Health. Patients’ 
identities and information about their privacy were 
kept confidential.
RESULTS
The sample age ranged between 62 and 90 years, with an 
average of 64.4 years. A total of five (41.7%) were married, 4 
(33.3%) were widows, 2 were in a stable relationship (16.6%), 
and 1 (8.4%) was divorced. Most were retired, 7 (58.4%). 
All were from the State of Rio de Janeiro from the cities of 
Niterói, São Gonçalo, and Itaboraí. They were admitted in 
the following specialties: general, neurological, thoracic, 
gynecological, and urological surgery.
The distribution of surgical procedures was: 3 (25%) 
Thyroidectomy, 1 (8.4%) Vertebral arthrodesis, 1 (8.4%) 
Pleuroscopy, 1 (8.4%) Colecisto Jejunostomy, 1 (8.4%) 
Laparoscopy, 1 (8.4%) Laparotomy and Gastrostomy, 1 
(8.4%) Wertheim Meigs, 1 (8.4%) Resection of intracranial 
tumor, 1 (8.4%) Left Pielolitomy, and 1 (8.4%) Excision of 
inguinal screen. It is noteworthy that 3 (25%) elderlies were 
readmitted, i.e., they were submitted to procedures for the 
resolution of previous surgical complications. 
Only 58.4% of the group revealed having knowledge 
about the surgical procedure performed; there were still 
41.6% of ignorance displayed by patients. This can be 
explained by both difficulties of understanding or cultural 
status, or even lack of proper communication between the 
health professional and patient.
The nursing diagnosis defined as relevant in more 
than 50% of cases was Risk of Infection evidenced by the 
presence of risk factors: insufficient knowledge to prevent 
exposure to pathogens, invasive procedures, and increased 
environmental exposure to pathogens.
There are similarities between the nursing diagnoses in 
the perioperative care plan and planning for the discharge 
of patients with surgical conditions, which allows the 
construction of generalized plans. In this study, the building 
of individualized care plans was chosen considering the 
specifics of patients and surgeries. 
Figure 1 shows the example of a model of nursing care 
plan prepared for one postoperative elderly patient. Its 
standardization was based on the NANDA-I, NIC, and 
NOC taxonomies, a default language to list diagnoses, 
enumeration of nursing prescriptions, and evaluation of the 
clinical evolution of real clinical and/or potential problems.
Figure 1 – Planning for postoperative elderly care – Niterói/
RJ, 2012
NANDA I NOC (Initial 
Results)
NIC (Interventions) Evaluation 
criteria
NOC 
(Final 
Results)
Risco de 
infecção
Knowledge: 
Infection 
Control
1 - Advise on 
appropriate 
techniques for 
handwashing.
Verbal 
Report
3
- Guiding visitors in 
handwashing when 
entering and leaving 
the ward.
- Stimulate adequate 
nutritional and water 
intake.
Observation
- Ensure the proper 
technique in the care 
of the surgical incision.
- Advise patients and 
families about signs 
and symptoms of 
infection and the time 
to report to the health 
care provider.
Healing of 
wounds: 
First 
intention
3 - Monitor the healing 
process at the incision 
site.
Physical 
Exam
5
- Facilitate the 
patient's vision of the 
incision.
- Advise the patient 
on how to care for the 
incision in the shower.
- Clean the area 
around the incision 
with an appropriate 
cleaning solution.
Observation
- Clean from the 
cleanest area to the 
least clean.
- Teach the patient 
how to minimize stress
Verbal 
Report
(To be continued...)
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NANDA I NOC (Initial 
Results)
NIC (Interventions) Evaluation 
criteria
NOC 
(Final 
Results)
Integridade 
da pele 
prejudicada
Tissue 
Integrity: 
Skin and 
Mucosae
3 - Examine the 
condition of the 
surgical incision.
Physical 
Exam
4
- Monitor the skin 
temperature
- Monitor for signs of 
infection (e.g., fever, 
pain, and swelling).
- Encourage water 
intake
- Encourage a proper 
diet to balance 
electrolytes in the 
elderly.
Preparation 
for 
Discharge: 
Independent 
Living
2 - Assist patient/family/
caregiver to prepare 
for the discharge.
Verbal 
Report
4
- Collaborate with 
doctors, patient/
family/caregiver and 
other members of 
the health team in 
planning for continuity 
of care.
- Identify the 
understanding that 
the patient and 
primary caregiver 
have about the 
knowledge or 
skills required after 
discharge.
- Identifying the 
educational needs of 
the patient about care 
after discharge.
- Develop a 
maintenance plan 
for follow-up after 
discharge.
An increase in the NOC score used to evaluate the 
results was observed, especially with regard to the level of 
knowledge and practices that reduce and contribute to the 
transmission of nosocomial infections.
Regarding the ability to describe the recognition of signs 
and symptoms of infection and activities required to increase 
resistance to infection, there was a progressive increase in 
the scores when compared to scores in the first interview. 
Therefore, the implementation of guidelines for the 
prevention of possible injuries and the early identification of 
complications were effective in the postoperative period.
The checklist evaluation of knowledge of participants 
about the risk factors for infection demonstrated how this 
intervention enhanced the knowledge expressed by the 
elderly/companions between the first meeting and the later 
teleconsultation. It thus allowed the following-up analysis 
of the effectiveness of the implemented intervention in the 
discharge planning as explained in Figure 2.
Figure 2 – Distribution of answers in the check-list about 
knowledge of risk factors for infection. Niterói/RJ, 2012
CHECK LIST 1st 
interview
TELENURSING
Tell techniques or practices that reduce the transmission 
of infectious agents and control
Eating 7 12
Hand hygiene 9 12
Body hygiene 4 7
Not sharing personal 
items
2 3
Cite types of nutrients that help in healing
Carbohydrates 1 3
Proteins 5 6
Vitamins 5 6
Amount of water ingested daily
1 to 3 cups 4 6
3 to 6 cups 2 –
6 or more 2 4
Product type used in dressing the surgical wound
70% Alcohol 3 7
Povidone 3 2
Others 2 2
Knowledge of signs and symptoms of infection
Fever 2 9
Pain 2 3
Purulent secretion 5 9
Others 3 3
Use of prescribed medications
Yes 12 12
No – –
Has continued with treatment on an outpatient basis
Yes – 10
No 6 2
Thus, after hospital discharge, in the telenursing, patients 
demonstrated 100% capacity to identify at least two risk 
factors when asked about risks for infection.
When asked about the practices and techniques that 
reduce the transmission of infection in the first meeting, the 
answers were: 7 (58.4%) indicated eating, 9 (75%) indicated 
hand hygiene, 4 (33.3%) indicated body and oral hygiene in 
addition to the two previous items, and only 1 (8.4%) did not 
identify any of the items. However, in a second meeting after 
the implementation of care, they were able to describe three 
correct items, demonstrating the importance of guidelines.
When asked to describe the possible signs and symptoms 
of infection, only 1 (8.4%) cited “fever, bruising, swelling, 
secretion, and redness”; however it should be noted that 
this elderly had exercised her professional life as a nursing 
technician. The other participants could not describe 
possible foci of infection, indicating the need for guidance 
on infection and the time to return to the doctor to elderlies 
(Continuation)
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with caregivers. This was an item frequently reported in the 
meetings and telenursing.
The adherence to the therapeutic regimen through the 
significant increase of 83.4% in the outpatient medical care 
was observed, including the use of prescribed medications 
and follow-up in the provided guidelines.
A total of 41.7% answered identifying foods compared to 
30.5% in the first moment. The low efficacy of nutrition and 
dressing care might be explained by the conflicting guidelines 
given by professionals. According to the interviews, both 
patients and their families expected a formal orientation 
from professionals for their hospital discharge:
They did not tell me anything yet. I believe that they will 
come by at the discharge time. I believe! (62 years old, 
family member)
The anguish and anxiety are noticed in the speeches of 
patients and family members as the result of an absence 
of a discharge plan. Failing to inform patients and family 
members about the signs and symptoms of infection and 
how to prevent them can increase the chances of delayed 
surgical recovery.
To consider that each patient has his own characteristics 
and that those can lead to different risks of acquiring 
nosocomial infections support the need for careful and 
individual evaluation and therefore, the construction of 
specific discharge plans.
Hence, the execution of a systematic plan of care for the 
patient’s discharge becomes effective as patients become 
able to identify risk factors. This awareness helps in the 
identification of early symptoms from an injury in the surgical 
recovery, lowering costs, and decreasing the incidence of 
complications that may culminate in readmissions.
DISCUSSION
Given the growing need to perform surgical procedures. 
in the elderly population and facing the physiological 
alterations resulting from aging, the use of appropriate 
measures in the pre, intra, and post-operative periods is 
necessary for an attempt to reach satisfactory results. These 
measures need to be implemented not only taking into 
account the period of hospitalization, but also the concerns 
about guidelines regarding home care.10
Within this context, planning the hospital discharge is 
a complex aspect of care that includes the completion and 
documentation of the five stages of the Nursing Process 
(research, diagnosis, planning, implementation, and 
evaluation). Nurses should perform care and educational 
activities with customers including discharge guidelines. If 
this is not documented in writing, the team communication 
and monitoring the patient’s learning can be hindered.11 
The guidelines should be recorded in a specific form in 
duplicates, the first to be delivered to the patient and the 
second to be attached to his medical chart.12 Guidelines 
contained in the discharge plan shall be transmitted to the 
patient before his departure so his understanding of the 
information can be evaluated and doubts can be clarified. It is 
assumed further that the discharge plan can be started before 
the formal discharge when the patient demonstrates both 
physiological and psychosocial conditions for education 
and training.
Thus, education for the discharge can be initiated in the 
preoperative phase in order to minimize anxiety and risk of 
infection1 to the extent that the patient acquires knowledge 
about how to prevent complications. Infections in the 
surgical site bring impact to the lives of individuals triggering 
negative feelings that may be related to dressing, wound 
healing, pain, hospital stay, recovery, and self-image.13
The guidelines provided during hospitalization until 
discharge can be understood or interpreted in a wrong way 
due to concerns about the return to home and level of stress 
that can compromise learning and continuity of treatment 
performed after discharge.14
However, planning the discharge remains problematic 
with controversial issues as to its effectiveness such as the time 
of introduction and methodology. Although nurses adopt the 
role of coordinating the discharge planning process, in the 
practice, written guidelines provided to patients and family 
members have been diminished to ensure the continuity of 
care and are mostly provided by the medical team.4
A study on the role of nurses in the hospital discharge 
observed that patients often did not receive guidance 
for home care, particularly with regard to the care of a 
surgical wound, eating, return to work, sexual activity, use 
of medications, special restrictions, and others. Moreover, 
when guidelines were provided, there was no record of the 
practice in medical charts, i.e., systematically contributing to 
the ‘invisibility’ in the practice of this profession. Difficulty in 
communication among health professionals was identified 
as a contributing factor to the gaps in the implementation of 
discharge plans.15
Despite the similarities between the needs of guideli-
nes for hospital discharge and infection prevention, parti-
cularities occur. Thus, the planning must be individualized 
because standard or general discharge plans with routine 
guidelines tend to be nonspecific and with a low-resolution 
rate, not reaching the patient in his biological, psychosocial, 
and psychospiritual dimensions.16 Therefore, we recommend 
the implementation of specific guidelines for each case.
Health education is part of the nurse’s role and is 
considered an instrument that provides security, reduced 
cost, efficacy, and quality of health care since the mid-
nineteenth century. Patients and families have the right to 
receive health education to ensure the continuity of care after 
hospital discharge.1
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The society has undergone changes in the family 
context every day, and often elderlies are not accompanied 
by a family member.17 However, by no means should these 
changes disrupt the link between the nursing professional 
and responsible caregiver.
Inadequate preparation of patients and families may 
explain the low yield in nutrition and care with dressings. 
Therefore, the lack of knowledge and information related to 
home care contributes to readmission due to problems that 
could have been prevented.16
However, the continuity of home treatment and the 
reduction of anxiety and insecurity in the patient depends 
largely on the guidance received at the discharge. This 
guidance combined with oral and written information, in 
addition to telephone follow-up made by nurses trained in 
communication skills can facilitate the performance of home 
self-care4,12,18 as corroborated in this study.
The contribution of the use of classification instruments in 
the planning of patient care needs at home is also emphasized. 
These instruments standardize the language and estimate 
improvement in the inter-professional communication.
CONCLUSION
The analysis of the nursing process from scores of nursing 
outcomes proposed by the NOC demonstrates the results 
of the implementation of the discharge plan. Similarly, the 
evaluation of the checklist showed a growing and consistent 
increase in the effectiveness of responses acquired over the 
admission process that lasted until the evaluation through 
telenursing at home.
The use of the classification of nursing outcomes (NOC) 
allowed the evaluation of learning; increased adherence to 
treatment; decreased anxiety; and early identification of 
signs of alterations in the recovery of health. Although the 
implementation of a systematic care plan is an intensive 
task that requires time, availability, training in educational 
practice, and systematization of assistance, the method used 
is recommended because it demonstrated the systematic 
development of individual discharge plan through the use of 
classifications, checklist, and telenursing.
It is noteworthy that the discharge plan is needed for the 
geriatric population that requires detailed attention from 
nurses in previewing enhancers of injuries during surgical 
recovery and integration of a family member in the continual 
home care.
Finally, studies with robust samples and experimental 
delimitation using a systematic and individual planning 
method demonstrated in this study could contribute to 
confirming the findings and its incorporation into the 
nursing practice.
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